=

REPORT OF RECEIPTS

=
RECEIVED

FEC
AND DISBURSEMENTS 013
FORM 3 For An Authorized Committee Lul ogﬁgeiué% Bl 59
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4 C MA!L CEhT 5
COMMITTEE (in full over the lines.
II:IH[!HjK)!!] ||| |g| |(§(2 lﬁﬂlgéil IS TS N T NN N N N O (S N U T S [ T [ T oy I l
L | S T N (S T N TN N T N [ N O (N O U U s I AU (N S s S I T S | 1 I
A[%DRESS(numberandstreet) E&On &XI ]A/ﬁQIJ;I U TN T N T S S [ T N T U Tl N I T I l
g o I d | NN N N I N T N T B T e | I T T O | I || I
7 Check if different ‘
e et ww ./4 LSTYNE 0 1 X rl 5 ‘(‘75I L
N:: A A A
~i2. FEC IDENTIFICATION NUMBER ¥ oIy STATE 2ZIP CODE
m o . L.,. STATE ¥ DISTRICT
o C 070'5 49\5 A 3. IS THIS NEW AMENDED
o REPORT N) OR @ 74 P E’“
-~

_ 4. TYPE OF REPORT (Choose One)

* {(a) Quarterly Reports:

April 15 Quarterly Report (Q1)

July 15 Quanterly Report (Q2)

A

Janaary 31 Year-End Report (YE)

Termination Report (TER)

October 15 Quarterly Report (Q3)

() 12-Day PRE-Election Report for the:

Primary (12P) General (12G) Runoff (12R)
Convention (12C) Special (12S)
'M."MII’_'li‘D‘I:“V: Y v v in the
Election on ' State of
(c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) Special (30S)
m Ml/.'o D /Y Y Y ¥ in the
Election on State of

5. Covering Period

v 0 2013

through

bq ' B0’ 213

{ certify that | have examined this Report and to the best of my knowledge and belief it is true, comrect and complete.

Type or Print Name of Treasurer

Signature of Treasurer M W Date } ﬂ

172079

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
I Only

FEC FORM 3
(Revised 02/2003)

1
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

.

Page 2

Write or Type Committee Name

WSONS

Fo2.  (pNGRESS

Report Covering the Périod: From: ‘b?"{ ' ". DOD[ ' _ YQ—(Y) I 3 .

OR3GO 5013

6. Net Contributions (other than loans)

@

(o)

(©

Total Contributions
(other than loans) (from Line 11(g))....

Total Contribution Refunds
(from Line 20(d)) ......c.occveeccerescicssumeccnees

Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a@))......

Net Operating Expenditures

@

(®)

©

Total Operating Expenditures
(from Lin® 17) cceecreiinircinncnnesenccncnens

Total Offsets to Operating
Expenditures (from Line 14)................

Net Operating Expenditiires

{subtract Line 7(b) from Line 7(a))...... :

Cash on Hand at Close of
Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

COLUMN A COLUMN B

This Period Election Cycle-to-Date
, 280060 . 6,549, 4O
., 380000 . 654¢9,u40

I )

26,93
. 399934

., 1H3683

B e T

L 394640

T
. 39y40

For further information contact:

Federal Election Commission

999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FESANO18



23588

-

DETAILED SUMMARY PAGE
of Receipts

-1

FEC Form 3 (Revised 12/2003) Pagi3
Write or Type Committee Name
LAWSON  Pol_ ConGe eSS
"_'/ D /Y Y ¥ X M /{ D. O [/ Y_Y Y
Report Covering the Period:  From: b'gl 2') [ 3O 13 To: Oc) 30 A0l 3
COLUMN A COLUMN B
. RECEIPTS Total This Period | Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than

Political Committees Ca s - . .

() Mtemized (use Schedule A)........... L, 9,?00000 , 3,1&5.00

(i) Unitemized , .. y . . .. O ’ H . O

(lii) TOTAL of contributions L g : : - ,

from indiVIdUaS .....ceeeereeennennes > ; g 9; SOO,.OO , 3, [ 9\5, o0

(b) Political Party Committees.............. e . O , , B O
(c) Other Political Committees EEEE )

(such as PACS)......ccccoemnenueveniennncnnns . L . O y .y . O
(d) The Candidate..........cceeeuerrerrmnerseennns , A , . O , 3 ; L/ > (/ aL( O
(e) TOTAL CONTRIBUTIONS

(other than loans) S - -

(add Lines 11(a)i, (), () and (d).. , &%00,00 , (,549,40

12. TRANSFERS FROM OTHER ; ' S

AUTHORIZED COMMITTEES............cccooun. ) 'y . O y Ly . O

13.

LOANS:
(@) Made or Guaranteed by the
Candidate

(b)
(c) TOTAL LOANS

(add Lines 13(a) and (D)).......ccccerereue

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rabates, etC.) ........ccocvverucrurnnncne

15.

OTHER RECEIPTS
(Dividends, Interest, 61C.)......ccceseerunircsnronces

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............

. IH 3. 93
O
23

. 430,
O
e

. ",9906, 23

L

FESANO18

_



[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

-

Page 4

. DI T COLUMN A
Il. DISBURSEMENTS o T o

COLUMN B

Election Cycle-to-Dale

17.

18.

OPERATING EXPENDITURES.....coerrre A,;_ LY 3(0173

TRANSFERS TO OTHER

AUTHORIZED COMMITTEES. ........c.cocvuenenns I v . O

19.

LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate..................

(6) Of All Other LOANS ..evcevveeeereeeseeeeee
(© TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (B))......cuuereerrennne

12831133598
8

. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/Persuns Other
Than Political Committees...........ceveeee.

(b) Pdiifical Party Commiittees..................
(c) Other Political Committees
(such as PACs)

So oG ‘G‘G )

(d) TOTAL CONTRIBUTION REFUNDS oo el
(add Lines 20(a), (b), and (C)).............. e . . O

21,

OTHER DISBURSEMENTS. ...........ccceneneee

22.

oy 1»04‘-7

(add Lines 17, 18, 19(c), 20 and2t) B . ., [ H "] 5/0552

D

3,14e.40
, . O

lil. CASH SUMMARY

28.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD ::.::i:..isiuiiuisnissinssnnnaanatazin

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).................

SUBTOTAL (add Line 23 and Line 24)

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) terterssees e e

CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25)

J

/539,53
433,83
54T 6,606
14 78.33
3999.3

L

FESANO18

I



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE | OF L

(check only cme)

ﬁma 11b an l:lnd
12 13a_| l13b [ |14 [ l1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or fer ccmmercial putpoges, .other than using the name and address of any political committee ta. sollgit contributions fram such committee.

NAME OF COMMITTEE (In Full)

L AwWSoN

For_ CONGRESS

Full Name (Last, First, Middle Initial)

4

Date of Recsipt

Mailing Address R M .M / D D/ Y_Y Y Y
ToIT willow) bendh St b1 o pold
City Q@ State Zig Code
nroe. T T7720]
(0  FEC ID number of contributing c Amount of Each Receipt this Period
o federal political committee. . .
m Name of Employer Occupation 3 9\3 & Y OO o
o N /B NIA
el Receipt For: Election Cycle-to-Date
- b’] Primary [ ] General S e
Ny L] Other (specify) ., 2,060 60
)
Eru Full Name (Last, First, Middle Inttial)
{B Lowsen , Qau ce [C. Date of Receipt
* Mailing Address 7 - - /o / Yy ¥ 4
Vo, BOX 53 ) 0% 0% ol 3
City, State Zip Code '
leagque City T 7574
:2£ :;::é;' :;"‘I’:::t";"“"m C S Amount of Each Recelpt this Period
Name of Employer Occupation , 9‘00 . DD

Ny

N/

Receipt For:
imary D General
Other (spesify)

Election Cycle-to-Date

.. 40060

" Full Name (Last, First, Middle Initial)
C.

Date of Receipt

Mailing Address

City State Zip Code
FEC ID number of contributing B

federal political oommittee. C N

Name of Empioyer Occupation

Amount of Each Receipt this Period

Receipt For:
Primary
Other {specify}

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

, éw@le@

FEC Schedule A (Form 3) (Revised 02/2009)



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

1
FOR LINE NUMBER: | PAGE I OF J

(check only one)

Oz

11c
13b

11d
14

[1s

Any information copied from such Reports and Statements may not be sold or used by any person for the p\hose of soliciting contributions
or fer cammercial putposes, other than using the name and address of any palitical committee ta solicit contributions fram such committee.

NAME OF COMMITTEE (In Fulf)

LAwSon)  FoR. (Cong RESD

Full Name (Last ::7 Middle Imtlal)
(LAWSC

A

Date of Receipt
Y

D' a2k 5013

Amount of Each Receipt this Period

Mailin Addre
Box_ { 9 05
City State le Code
(/cw\ Plstyme  TX "~ 75495
FEC ID number of contributing C
federal political committee. :
Occupation

Name of Employer
Texas Slrruwua,c}_s

Engin eer”

7817.06

Receipt For:
M Primary D General
|| Other (specify)

Election Cycl&to-Date

COHA L 4G

Full Name (Last, First, Middle Initial)

Date of Receipt

D% ad hbr 3

Amount of Each Receipt this Period

g _(AwsoN | Bredft R
Mailing Address J
City State Zip Code
(5 euwe,)
FEC ID number of contributing N
federal political committee. C o
Name of Employer Occupation

, 049,77

Receipt For:
Primary I:I General
Other (specify)

Election Cycle-to-Date

L 490093

Full Name (Last, First, Middle Initial)

Date of Receipt

C. Malling Address

M M ! D D / Y Y Y Y

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing e

federal political bommittee. C

Name of Employer Occupation

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

,- Vz:'u 36175

FEC Schedule A (Form 3) (Revised 02/2009)



)
MY
11}
-

M
)
MY
o~

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

lpaAGE { OF %
[ J19b

20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or fer commercisl putppees, other than using the name and address of any political committee ta salisit cantributions fram such cemmiittee.

NAME DF COMMITTEE (In Full)

LAWSON  FoR_  (oNGRESS

Full Name (Last, First, Middle Initial)

A Banners  en e Cffwcw

Ma"mgﬂ?d:imzspr SvLonelnoHou) Br &u le loo

Date of Disbursement

01 bA roi3

™ fashin

TX

Zip Code

—815%

Purpose of Dlsbursement

folel”

Candidate Name

Bt s Lcw)sm

Category/
Type

Office Sought: Disbursement For:
Senate Primary D General
President Other (specify)

State: /r)( District: )

Amount of Eaeh Disbursemeht this Period

54 o7

Full Name (Last, First, Middle Initial)

8 cS'O,W\Q on_ e M\M/O

Mailing Afidress
/ o op \

Date of Disbursement

B R o1

o QW‘” 7 St Zp Code Amount of Each Disbursement this Period
PurposaofD ij - 0(0 : ,54??9\
Candida@ Name Catégory/
et (,ewsm e
Office Sought: House Disbyrsement For:

Senate Primary General

President Other (specify)
State: T?k District: p’L/

Full Name (Last, First, Middle Initial)

o Magnds en g C@wp

Mailing Address

" Date of Disbursement

bR 0% A0S

[ ¢, AJZ/)
\ 7~

City

State

Zip Code

Pu o ofi Disbursement

Mg

00

Candidam‘ L@UUSUY\

Category/
Type

Office Sought: House
Senate
Preside

State: *rx"oistrict: 9]

Disbursement For:

rimary General

Other (specify)

Amount of Each Disbursement this Period

63.%¢

!

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)

e

3 )

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each cdtegory of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

IPAGEQ OF é
. Ha Fe H
20b 20c

Any information copied from such Reports and Statements may not be sold or used by any persoh fbr the purpose of soliciting contributions

NAME OF COMMITTEE {In Full)

LANSON  For. (LonelESS

or fer commercial pimasass, other than using the rame and address of any palitical cemmittee ta salicit cantributions fram such cammittes.

Full Name (Last, First, Middle Initial)

Date of Disbursement

A._,_:',_, HAl/A rﬂ/\ K—”/\P Q}/\Oa/p MP] foef/ b.b{vﬁ
Y854 Stongholla) Dr e/ | D
City te Amount of Each Disbursement this Period
e
Pumoﬁttétrsement -I'S)Z 70?7/ DR ’ s t 9‘ 02%
Mo guds 00 G
ek Lausay =
Office Sought: Disbursement For:
Sena.te Primary D General
state: <[ X Dism:?%ejlf} omer Spect

Full Name (Last, First, Middle initial)

\Vi %@ﬁﬂ 5T

Date of Disbursement

Mailing Address [ ;{]ve/

DY 05 20°13

State Zip Code

City
wLe X1 /\()lgﬁ‘/\ OF

ey

Amoiirit of Edch Dlsbursement this Périod

Purpose of D'SbuW&r CIS

Candida%NW (/M)Sm

Category/
Type

000

Bll. 1

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify)
State: f )( District: Q"f
Full Name (Last, First, Middie Initial)

6 ’ V QM C! Date of Disbursement
ﬁ(‘/ 00 7 Y Y ¥
Malllng Address “(0 9‘0 { 5
City State  Zip Code Amount of Each Disbursement this Period
Purpose F{ Dlsbursement - O b l | 5 gl'f
. 0 ’
Candidatg N Cat
~ egory/
W ] (_/a)\/\)sm Type

Office Sought: { ouse Disbursement For:

Senate mary General

President Other (specify)
State: /]’7( Distict () ﬂ

SUBTOTAL of Disbursements This Page (optional)

550 &9

TOTAL This Period (ast page this line number only)

y 3

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE wS OF A
-

Me He He He

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial. putposss, .other than using the name and adrress of any political committee ta salicit contributions fram such committee.

NAME OF COMMITTEE (In Fulf)

LAWSeN  Frl_ LoNGRESS

Full Name (Last, First, Middle Initial)

A. 54_&40 lﬁ,g Dat_e of Disbursement
Mailing Addrdss Og Df’ 20 | 5
City State Zip Code

Purpose of Disbursement

2112 3S

Cals

Candidate, Name Category/
5 e }1-’ Z _auJson Type
Office Sought: House Disbursement For:
Senate Primary D General
President, Other (specify)
State: District: 0 (1'

Amount of Each Disbursement this Period

3.5~

Full Name (Last, First, Middle Inltlal)

Ao,

Date of Disbursement

0819 2012

LQX/\ MQ(J

State Zip Code

0243 |

Purpose of Dnsbgm /.P'[ WS

006

Amount of Each Disbuirsement this Period

. Y4629

Candidate Name Category/

(,WSM Type
Office Sought: Disbursement For:

Senate Primary General

President Other (specify)

tate: “ | Y District: ()
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M / D D /4 Y Y VY Y
Mailing Address '
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
9 H "
Candidate Name : Cat eéory/
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

. a7
U4 36,8%

FE5ANO18

FEC Schedule B (Form 3) (Revised 02/2009)



4
|PAGE [ OF |
or each category of the 1
LOANS Detailed Summary Page (check only one) %::
NAME OF COMMITTEE (In Full)
LAWSON  FoR. QoNGLESS
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
imary
Lawson , Brewt A, ((redt( McD Genera
Mailing Address { 7 Other (specify) v
'P 0. Box (903 |
State ZIP Code
\/ch (i yre. Tx. 79 449
L Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Q U 7 (, ' S a ' 2
M [Terms
hn Date Incurred Date Due Interest Rate Secured:
o v : . -
o T SR X B VoY ) " MONIE NONE g O, 0O
L) ] —
CD List All Endorsers or Guarantors (if any) to Loan Source
1 1. Full Name (Last, First, Middle Initial) Name of Employer
L
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed _ o
Outstanding: N L .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed . _
Outstanding: : S 1 Lo
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed . .
Outstanding: R £ ’ *
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _
Qutstanding: EEEETI ’ "
SUBTOTALS This Period This Page (optional).........ccccceesieinsseicninerectimsecccsimsssensscenens >
. E)
TOTALS This Period (last page in this line only}................. P ; f,L( 5 b 9 5
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESAN0O18 FEC Schedule C (Form 3) (Revised 02/2003)
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26

M
r=f

263

=

SCHEDULE C-1 (FEC Form 3) Supplementary for
LQANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information fourrd on
Page ____ of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (in Fulh

FEC IDENTIFICATION NUMBER

/]
LENDING INSTITUTION (LENDER) Amount of Loan k Interest Rate (APR)
Full Name T R
s Cy %
R - 3y =
Mailing Address ' ‘M M/ D.D J Y Y Y ¥
Date Incurred or Establish .
I} ‘B D / Y Y Y Y
City State Zip Code Date Du&/ /
ﬁﬁ M M 7 D D /7 Y Y Y ¥
A. Has loan been restructured? D No D Yes ate origipally incurred .
B. if line of credit,
. Outstanding
Amount of this Draw: oy - % Balance: - ’
C. Are other parties secondarily liable for the debt incurred?
[[TNo [7]Yes (Endorsers and guarantors must be reforted on Schedule C.)
D. Are any of the following pledged as collateral for the loan:/real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certifioetes of d it, chattel papers, - : ' :
stocks, accounts receivable, cash an deposit, ar cther gimilar traditicnal ccllateral? s _ .
D No D Yes If yes, specify:
/ Does the lender have a perfected security
] / , qinterest in it? [ |No [ ]Yes
E. Are any fuwre contributions or future receipts of interest income, pledgea as What is th timated value?
coliateral for the loan? [ | No [ ] Yes Af yes, specify: fhat Is the estimated value
’ y .
Location of aceourit:
Address:
‘ . . City, State, Zip:
F. If neither of the types of teral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASUYRER DATE
Typed Name ‘MM 7/ .D D 4 Y .Y Y .Y
Signature / :
H. Attach a signed copy of the foan agreement.
.  TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for]
similar extensions of credit to other borrowers of comparable credit worthiness.
lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with tha requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name "M M / B D /s Y Y Y Y
Signature Title
FE5ANO18 FEC Schedule C-1 (Form 3} (Revissd 02/2003)



SCHEDULE D (FEC Form 3) (Use separate (PAGE OF

hedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS Storeach | (check only one) o

Excluding Loans numbered line) 10
NAME OF COMMITTEE (in Full)

Lawson)  Fod. (onNGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
oy Swme” - " ZpCede =
Outstanding Balance Beginning This Period
P A Yoo mL
(12 o ount Incurred This Period . Payment This‘ Period ‘ Outstanding Ba[ance at Close of This Period
hnl Lo B U L TN . t. z. Y L - . . 3 . A | M
MY
Py B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
~
i
o) Mailing Address
iy
] City State Zip Code
Outstanding Balance Beginning This Period
_Amount incurred Thl; Pgriod o S Payrpent This Period o Outstanding Balance at Close of This Period
3 o S R yoo o ow ' ’ o .
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City : State Zip Code
Outstanding Balance Beginning This Period
A J¥ B
~ Amount incured This Period ~ Payment This Period Outstanding Balance at Close of This Period
’ ..... “."_'.'.'.'.' ..." &7 . v.' ,'.""._',.'.. N ’ ‘ 'A' L N : .., , . .
1) SUBTOTALS This Period This Page (optional) > . . ’ . (D
2) TOTALS This Period (st page this line number only) e @
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) 4 s y . 0
4) ADD 2) and 3) and carmy ferward to appropriate kine of Summary Page (last page only) 4 oy ’ - @

FEC Schedule D (Form 3) (Revised 02/2003)

FESAND18




FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full)

L AWSON For_CoNGRESS

From:
‘"MTwm s D

b1

51

Report Covering Period:

v .

To:

2013 | 08 36" 20

Y v

[D

b)
Line r}? 11(a) Line tso). 11(b)
Committee Name Total Contributions From Total Contributions
. Indiv/Persons Other Th Fi Political P
LHwSen Foe. ConBGRESS Polics Gommiises | Comminess
A AL00 0
B| Column Total Last Page Only. 3 l 9'6 O
© (d (e U] (@ M
Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Cortributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A O D 2300 O | /436.82 @)
. O 34ad.4d 6549.4c O | 14%.33 O
@ 0 ® M (m) ()]
Line No. 13(c) Line No. t4 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A 2.8 0 O | Ha3653| 42,83 o
8| (4%k.§3 O O | 198623 3946.90 O
G 0
Tow‘-.'_’;:'gé;g’('ﬂ‘m Line N(g). 19(b) Line :33’ 19(c) Line N(2 20(a) Line r}? 20(0) Line N(cz 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A O © O ) Y, O
: 0 ) 0 o O o)
(v v w) o) (1%} 2
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee

A O 4149

1H79,2.

)239.85

J998.39

/4 36.83

.

399,99

B k/ / [ L{?
(aa) (bb)
Line No. 10 Line No. 6(c)
Debts & Obligations Net Contributions
Owed BY the
Committee

(cc)
Line No. 7(c)
Net Operating
Expenditures

A O 2800

J43b.§3

B 549,40

394640
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